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Form' 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

| OMB No 1545-0047

2013

Open to Public

Amended return

Shelbyville, TN 37160

G Gross receipts $

Department of the Treasury .
Intemal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning July 1 2013, and ending June 30 ,20 14

B Check if applicable JC Name of organizabon Community Development Center D Employer identification number
[0 Address change Doing Bustness As 23-7174117

[:] Name change Number and street (or P O box if mail i1s not delivered to street address) Room/surte E Telephone number

O inmial return 113 Eaglette Way (931)684-8681

[:l Terminated City or town, state or province, country, and ZIP or foreign postal code

Application pending

F Name and address of pnncipal officer

Anita Teague
113 Eaglette Way, Shelbyville, TN 37160

Hia) Is this a group retum for subordinates? D Yes No
Hib) Are all subordinates ncluded? [_] Yes [] No

I Tax-exempt status

501(c)3)

(1 s01(¢) (

) « (nsertno) (] a047a)1) or [ 527

If “No,” attach a list (see instructions)

Jd_ Website: »  www.communitydevelopmentcenter.org Hic) Group exemption number »
K Form of organization Corporation L—_I Trust D Association D Other » I L Year of formation 1972 | M State of legal domicile ™
Summary
1 Brnefly describe the organization’s mission or most significant activities:
§ Providing supports and services to children, families, and individuals with disabilities and training to child care staff and
g educators.
5>3 2  Check this box ] 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, Iine 1a) . . 3 13
: 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 13
2] & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 46
;5_, 6 Total number of volunteers (estimate If necessary) S 6 100
2| 7a Total unrelated business revenue from Part VI, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) . 2,040,132 2,074,984
g 9 Program service revenue (Part VIII, ine 2g) . 47,465 21,596
2 | 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) . 4,899 9,530
€141  Otherrevenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11¢) . -17,878 -18,176
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,074,618 2,087,934
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 222,036 232,595
14 Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,459,341 1,494,961
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (D), line 25) » |
i 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 364,021 347,249
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,045,398 2,074,805
19 Revenue less expenses. Subtract line 18 from line 12 29,220 13,128
5 § Beginning of Current Year End of Year
£5|20 Total assets (Part X, line 1 ). 2,359,574 2,359,907
23121 Total liabilities (Part X, lind 28 96,855 84,060
o s Q
Z2| 22  Net assets or fund balanges 2,262,719 2,275.847

S

Signature Block

Under penatties of perjury, | declare that I

ve ex

cluding c&’drﬁpanymg schedules and statements, and to the best of my knowledge and beltef, 1t 1s
@I information of which preparer has any knowledge

true, correct, and coy\'plete D@l— atlon of pregarer @Elﬂier)l’s a

( M [ I l/_HUILUILf
Sign ature 4f officer Date
Here Ar{iﬂﬂn M Teaér\%ﬁ,. Execuhve  Director

Type or pnnt name and title ’
Paid Pnnt/T ype preparer’s name Preparer's signature Date Check [:] i PTIN
Pr eparer self-employed
Use only Fim’s name  » Fim's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
EXIl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartit . . . . . . . . . . . . .

1 Brefly describe the organization’s mission:
Providing supports and services to children, families and individuals with disabilities and training to child care staff and educators
while addressing the health and well-being of all persons in the communities in which we serve.

2 Dd the organization undertake any significant program services dunng the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . . . . . . . . . . . . < .+ < .+ < < ... OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . e e e e e e e e e e e e e e e e e e [dYes [ZINo
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses$ 637,733 includinggrantsof $ ) (Revenue$ 21,596)
Early Intervention Program - Provide services to children ages birth to three years old with developmental delay or disability.
Approximately 200 developmentally delayed infants and toddlers receive early intervention through the Community Development
Center. Services to children ages birth through 17 months old are provided in a home or community-based setting. Approximately
80 percent of children who receive services through the Community Development Center are able to enter a reqular classroom by
kindergarten. Early Intervention services provided by the CDC include specialized instruction to children, family training and
family consultation.

4b (Code: )(Expenses$ 776,857 includinggrantsof $ ) (Revenue$ )
Independent Support Coordination Program - The ISC program coordinates services for individuals, primarily adults, with
intellectual and developmental disabilities who are enrolled in the Medicaid Waiver. Individuals supported by the 1SC
of the Community Development Center include those living in thirteen South Central Tennessee counties. The ISC program
currently services approximately 300 clients.

4c (Code: )(Expenses$_ 258,593 includinggrantsof$ ) (Revenue$ )
Family Support Program - Provides anyone with severe or developmental disability which is attributable to a mental and/or
physcial impairment, which is likely to continue indefinitely, and results in substantial limitations in at least three major life
functions. Support services include Respite or Sitter, Day Care, Home Modifications, Transportation, Homemaker Services,
Housing Costs, Specialized Equipment & Modifications, Nutrition, Clothing & Supplies, Personal Assistance, Family Counseling,
Health Related Nursing Care, Summer Camp, Medical Travel and Evaluation.

4d Other program services (Describe in Schedule O.)
{Expenses $ 223,075 including grants of $ ) (Revenue $ )

_Ae_ Total program service expenses » 1,896,258

Form 990 (2013)



Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .. . e e e e e e e 1|y
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . v
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. 4 v
5 Is the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o .. e e e e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotation services? If “Yes,” complete Schedule D, Part IV . e e e e e e 9 v
10 Dud the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, : S
VII, VIII, IX, or X as applicable.
a Did the orgamization report an amount for land, buildlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11aj v
b Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that I1s 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 16? If “Yes,” complete Schedule D, Part IX .o .. . . 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl 12a v
b Was the organization included in consolldated mdependent audited fmancnal statements for the tax year" If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil i1s optional . 12b v
13 Is the organization a school described in section 170(b)(1)(AX)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. R 16 v
17 D the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI I|ne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital faC|l|t|es’7 If “Yes " complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



L 4

Form 990 (2013) Page 4
ETgdl" Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land !l . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts land i . . . . . . . . . . . 22 | v

23 Dd the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . o . . . .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go tolme25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . e e e e e e . .o 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year‘7 . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . e e e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil . . . . . . . e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . . 27 v

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIv . . 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . .. .. 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 '
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part! . . . . . . . . 31 v
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part!l . . . . e e 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Pan‘ A llI
oriV,andPartV,lne1 . . . . o . e e e 34 |v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(13) e 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, PartV, lne2 . . . . . . . . . . . . . . 36 v
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi . . . 37 v
38 Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38| v

Form 990 (2013)
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Form 990 (2013) Page B
W Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 24
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 46
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b if “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e .. 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. }
a Did the organization make any taxable distnibutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIl, lIne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization f|I|ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additiona! information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year” - 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
W Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

N os

a
b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response or note to any lineinthisPartVvVI . . . . . . . . . . . . . 0O
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate contro! over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . . . . e e e 8a |V
Each committee with authonity to act on behalf of the govermng body'7 A 8b|v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a| v
If “Yes,” did the organization have written policies and procedures governlng the actnvntles of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts" 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e s e 12¢| v
Did the organization have a written whistleblower pollcy'7 e e e e e e 13|v
Did the organization have a written document retention and destructlon pollcy” .o 14| v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . C e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement J
with a taxable entity during theyear? . . . . . . . . . . . . e e e e e e e 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Tennessee

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Uponrequest [ Other (explan in Schedule O)

Describe in Schedule O whether (and iIf so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® apita Teaque, 113 Eaglette Way, Shelbyville, TN 37160 931-684-8681

Form 990 (2013)



Form 990 (2013) Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indwvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ®) Position © ® ®
{do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (Iist any os|slol xlez] from related other
housfor | 23| a| 2| & |35 ¢ the organizations compensation
related 353|218l 2 § 3| orgamization | (W-2/1099-MISC) from the
organizations| 25 | 5| | 2 o | " |W-2/1099-MISC) organization
below dotted| S5 | 2 g|"s and related
line) S g 2 s organizations
gla 3
C g
a
(1) Barry Childers
Chairman v v -0- -0- -0-
(2) Anna Childress
Vice Chairman v v -0- -0- -0-
(3) Scott Cocanougher
Financial Secretary v v -0- 0- 0-
(4) Kay Rose
Secretary v v -0- .0- -0-
(5) Andy Bobo
v -0- -0- -0
(6) Barbara Capps
v -0- -0- -0
(7) Chesley Enole
v -0- -0- -0-
(8) Denise Graham
v -0- -0- -0-
(9) Helen Lowe
v -0- -0- -0-
(10) Marilyn Massengale
v -0- -0- -0-
{11) Rick Darling
v -0- -0- -0-
(12) Amie Newsom
v -0- -0- -0
(13) Jim Sanders
v -0- -0- -0-
{14) sarah Hunt
'ars 44,735 -0- 4,751

Form 990 (2013




Form 980 (2013) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
® (do not check more than one © ® ®
Average | box, unless person s bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (Iist an o= = oz o from related other
hours for 3‘3 @ g 5 38| 9 the organizations compensation
related | SE|(E[8] e %g 3| organization | (W-2/1099-MISC) from the
organizations| 2 | g1 ~ | 3 "§ o1 |(w-2/1099-MISC) organization
below dotted| S = | 3 gl"s and related
line) g_ 5 3 2 organizations
gla
° g
a
(15) Anita Teague
Yiv 27,503 -0- 680
(16)
(17
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . > -0- -0- -0-
¢ Total from continuation sheets to Part VII Sectlon A | 72,238 -0- 5,431
d Total (add lines 1b and 1c) . ; > 72,238 -0- 5,431
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e e e e 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such
indwidual . . .o 4 v
5 Did any person hsted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(8)

Descnption of services

€}

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

Form 990 (2013)



Form 990 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . .. .. 0
(A (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£2| 1a Federated campaigns . . . | 1a 36,912
g 3 b Membershipdues . . . . |[1b 19,287
& ‘E,: ¢ Fundrasingevents . . . . | 1¢c 83,702
% &| d Relatedorganizations . . . [ 1d
2‘ ‘% e Government grants (contributions) | 1e 1,873,888
% 5 f Al other contnbutions, gifts, grants,
2 g and similar amounts not included above | {f 61,195
o g Noncash contributions Included i lines 1a-1f. $
8 &| h_Total. Add lines 1a-1f . > 2,074,984
2 Business Code
2 | 2a Mother's Day Out 624410 1,436
% b Early Intervention AV 624410 20,160
L c
| d
[72]
g e
‘g‘m f All other program service revenue .
a g Total. Add lines 2a-2f . I 21,596
3 Investment income (including dividends, interest,
and other similar amounts) > 3,834
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. >
(i) Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) T
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory 17,250
b Less’ cost or other basis
and sales expenses 11,554
¢ Ganor (loss) . 5,696
d Net gain or (loss) » 5,696
g 8a Gross income from fundraising
g events (notincluding$ | 83,702
& of contributions reported on line 1c).
-q:, See PartIV,line18 . . . . a 8,798
5] b Less.drrectexpenses . . . . b 28,988
¢ Net income or (loss) from fundraising events . b -20,190
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . a 2,050
b Less:directexpenses . . . . b 1,000
¢ Netincome or (loss) from gaming activites . . P 1,050
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . 900099 964
e Total. Add lines 11a-11d . > 964 |
12 Total revenue. See instructions. | 2 2,087,934

Form 990 (2013)



Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . O
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses P pnees | ame avperass Feponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals n
the United States. See Part IV, line 22 . 232,595 232,595
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 72,238 72,238
6  Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B) 1,175,753 1,070,412 105,341
7  Other salanes and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 91,706 78,054 13,652
9  Other employee benefits . 55,690 52,219 341
10 Payroll taxes . . . 99,574 84,037 15,537
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 7,650 7,650
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, ist line 11g expenses on Schedule O}
12  Advertising and promotion 395 395
13  Office expenses 60,009 51,312 8,697
14  Information technology
15 Royalties .
16  Occupancy 93,721 85,521 8,206
17 Travel . 51,082 49,982 1,100
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,006 15,564 1,442
20 Interest . .
21 Paymentsto afflllates . .
22  Depreciation, depletion, and amortlzatlon 58,823 53,690 5,133
23 Insurance . . e e 26,437 23,287 3,150
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Professional Services 22,705 10,796 11,909
b Dues & Subscriptions 5,810 4,693 1,117
¢ Bad Debt - Uncollectable Pledges 658 658
d Miscellaneous 2,947 2,454 493
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,074,805 1,815,669 259,136
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. 0
(A) B8)
Beginning of year End of year
1 Cash—non-interest-bearing R 263,880 1 319,523
2 Savings and temporary cash investments . 962,211( 2 1,095,509
3 Pledges and grants receivable, net 77,984 3 111,962
4  Accounts receivable, net . 425,616 4 264,244
5 Loans and other recevables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(/)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organtzations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L. . R 6
§ 7  Notes and loans recewvable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 7,860 9 10,253
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 1,123,724
b Less: accumulated depreciaton . . . . 10b 565,808 621,523| 10c 557,916
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangble assets . 14
15  Other assets. See Part IV, I|ne 11 . .o 500| 15 500
16 Total assets. Add lines 1 through 15 (must equal hne 34) 2,359,574 16 2,359,907
17  Accounts payable and accrued expenses . 55,123| 17 30,150
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part 1l of Schedule L .o 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 41,732| 25 53,910
26 Total liabilities. Add lines 17 through 25 96,855 26 84,060
° Organizations that follow SFAS 117 (ASC 958), check here > E] and
o complete lines 27 through 29, and lines 33 and 34.
5 27  Unrestricted net assets . 2,184,235| 27 2,187,985
g 28 Temporarly restricted net assets . 77,984 28 87,362
2 29 Permanently restricted net assets . . 500| 29 500
z Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
= complete lines 30 through 34.
#8130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
‘<‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 2,262,719| 33 2,275,847
34 Total habilities and net assets/fund ba|ances - 2,359,574| 34 2,359,907

Form 990 (2013)



Form 990 (2013) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartXl . . . . . . . . . . . . . 0O
Total revenue (must equal Part VI, column (A), line 12) . 2,087,934
Total expenses (must equal Part I1X, column (A), line 25) 2,074,805
Revenue less expenses. Subtract line 2 from line 1 .. . 13,128
Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 2,262,719
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments . .
Other changes In net assets or fund balances (explam in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . . o
Financial Statements and Reportmg

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . [

Yes | No

OO|INO|N | |[WIN|=

OWOO~NOOO & ON =

-k

'y
o

2,275,847

1 Accounting method used to prepare the Form 990° [] Cash Accrual  [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a | v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bas:s, or both:
[l Separate basis  [/] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b | v
| If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
l separate basis, consolidated basis, or both:
| [[] Separate basis Consolidated basis  [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . e e e e 3a v

l b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) L 2@ 1 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Community Development Center 23-7174117
ml Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b)(1){AMi).

2 [ A school described tn section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [JAhospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part 11.)

(] A federal, state, or local government or governmental unit described in section 170(b)(1}{A}{(v).

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A){vi). (Complete Part 1)

[ A community trust described in section 170(b){1){A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typeli ¢ [ Type li-Functionally integrated d [ Type lli-Non-functionally integrated
e [] By checking this box, | certify that the organization 1s not controlled directly or indwectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization recetved a wntten determunation from the IRS that it s a Type I, Type I, or Type Ill supporting
organization, check tisbox . . . . .. .o .. -« . . O

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

3}

[}

(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in {)) above? . . . e e e e e e e e e 11g(il)
{iii) A 35% controlled entity of a person described in () or (1) above" e e e e e e e 11g(i i
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ili} Type of organization | (iv) Is the organization (v) Did you notify (vi} Is the (vii) Amount of monetary
organization (described on lines 1-9 | i col {1) isted in your | the organization in organization in col support
above or IRC section | governing document? col {i) of your {i) orgamzed In the
(see instructions)) support? us?
Yes No Yes No Yes No
A
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.



Schedule A {Form 990 or 930-E7) 2013 Page 2

W Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 QGifts, grants, contrbutions, and [
membership fees received. (Do not
Include any "unusual grants.")

2 Tax revenues levied for the
organization’s benefit and either pard
to orexpended on its behalf . . . ‘

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly |:
supported organization) included on
line 1 that exceeds 2% of the amount - , R
shownonline 11, column(f). . . . |- 47 " S B

6  Public support. Subtract line 5 fromlined. | . % R

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7  Amounts from line 4 .. )

8 Gross Income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
actities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10 | /4. .| IS

[

Yy
+

N
»
=
i
gt
et
f
T
i

9 .
3
B oo

o
S
wi
o] .
i

! 12  Gross receipts from related activities, etc. (see mstructuons) .o m
13  First five years. if the Form 990 1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . Ce e e C L N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Iine 6, column (f) divided by Iine 11, column (f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part!l, ine14 . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on I|ne 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N |
! b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 I 331 % or more,
\ check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
‘ organization . . . . . . . . . . L L L L. L L0 Lo O

| b 10%-facts-and-circumstances test—2012. If the organization did not check a box on Iine 13, 16a, 16b, or 173, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . e A
18  Private foundation. If the organlzatlon dld not check a box on ||ne 13 163, 16b 17a or 17b check thls box and see
instructions .. . . . . . . L L L. L L0 L L s s o e

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any “unusual grants °) 2,345,672 2,157,004 2,045,509 1,942,739 1,991,282 10,482,206
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose . 87,069 125,434 158,826 155,910 116,146 643,385
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on 1ts behalf
& The value of services or faciities
furnished by a governmental unit to the
orgamization without charge . 77,140 717,130 77,140 80,889 80,589 392,888
6 Total. Add lines 1 through 5 . 2,509,881 2,359,568 2,281,475 2,179,538 2,188,017 11,518,479
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from ey NS R T I SR A
lne 6.) . SR %, K5 @ %g B 2;” B b i 11,518,479
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
9  Amounts from line 6 e 2,509,881 2,359,568 2,281,475 2,179,538 2,188,017 11,518,479
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 15,404 11,303 6,937 4,900 3,834 42,378
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 15,404 11,303 6,937 4,900 3,834 42,378
11 Net income from unrelated busmess
activities not included in fline 10b, whether
or not the business Is regularly carried on 9,941 5,996 15,937
12  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) . . 220 80 136 343 664 1,443
13 Total support. (Add lines 9, 100 11
and 12.) .. 2,525,505 2,370,951 2,298,489 2,184,781 2,198,511 11,578,237
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 99.48 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 99.32 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . 17 37 %
18 Investment income percentage from 2012 Schedule A, Part 1, ine 17 . 18 54 %
19a 33's% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > /]
b 333% support tests—~2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 930 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A {(Form 990 or 990-EZ) 2013



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization Employer identification number
Community Development Center 23-7174117
El3ll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(?) No. ®) MV (c) \ )
rom s . or estimate .
Part | Description of noncash property given (see instructions) Date received
N - S
ore” (b) FMV ( ) imat ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
. I
(?) No. (b) FMV ( (c) ) A
rom ;. . or estimate .
Part! Description of noncash property given (see instructions) Date received
_____________________________________ S
(';1) No. (b) MV ¢ (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see nstructions) Date received
"""""" $
g (b) FMV ( ) imat ) (d)
rom N . or estimate .
Part| Description of noncash property given (see instructions) Date received
______________ S | e
o (b) FMV { 9 imat ) (d)
rom . - or estimate .
Part | Description of noncash property given (see instructions) Date received
__________ $

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part v, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open tq Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization mployer identification number

Community Development Center 23-7174117
w Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor adwised funds {b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yes [J No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . e e e e o o o o o o o O Yes [ No

Wonservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
(3 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[J Protection of natural habitat (] Preservation of a certified historic structure
(1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . ce s e e e e 2a

b Total acreage restncted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement 1s located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . . [J Yes [] No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year

| _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)4)BYw? . . . . . . . . . . . . . . . . . . . . . . . ... [OYes[ No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, Part Vlil,lmne1 . . . . . . . . . . . . . . . . » $
(i) Assets included in Form 990, Part X . . . A 2

2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIll, linet . . . . . . . . . . . . . . .. . P §

b Assets included in Form 990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2013




Schedule D (Form 990) 2013

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [J Public exhibition

d [J Loan or exchange programs
b [0 Scholarly research

e [ Other

¢ [0 Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part

Xl

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[J Yes []No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . .. . . e 0 Yes [INo
b If “Yes,” explain the arrangement in Part XIil and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 11
2a Did the organization mclude an amount on Form 990 Part X l|ne 219 . . . [ Yes [JNo
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has begprovnded n Part Xiit 1

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | {d) Three years back

{e) Four years back

Beginning of year balance

b Contrnibutions

¢ Net investment earnings, galns, and
losses . L.

d Grantsor scholarshlps

e Other expenditures for facilities and
programs .

f Administrative expenses .

End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
Permanent endowment »

o

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations .
(i) related organizations . .
b If “Yes” to 3a(n), are the related orgamzatlons Ilsted as requ1red on Schedule R’7
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.

3a

Yes | No

3ali)
3afii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
{investment) (othen) depreciation

1a Land ; 42,830 L e 42,830

b Bundmgs . . 690,414 228,178 462,236

¢ Leasehold |mprovements

d Equipment 266,018 219,721 46,297

e Other 124,462 117,909 6,553
Total. Add lines 1a throzg: JColumn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 557,916

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©

(D)

3]

R

Q)

H) i
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) ne 12) > i L . . ‘H
m Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

1)
@
B
)
8
6
@
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13) » EEYE - T

Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Descnptton (b) Book value

)
@
K
4
©)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) e e e ..
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, iine 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hiability {b) Book value E
(1) Federa! income taxes '
() Payroll Taxes 250 {
() Accrued Leave 37,776 .
{4) unearned Grants 15,884 '
(5) )
(6) |
Y] i
(8) ‘
(] :

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.) 53,910

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ]

Schedule D (Form 990) 2013




Schedule D (Form 890) 2013 Page &

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,198,510
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ‘3&.

a Netunrealizedgansoninvestments . . . . . . . . . . . . | 2a %,(

b Donated services and use of facilites . . . . . ) 80,589 f;;ﬁ‘

¢ Recoveresofprioryeargrants. . . . . . . . . . . . . . |2 P

d Other (Describe in Part XIHl) . . . R SEO

e Addlines2athroughed . . . . . . . . . .. e 80,589
3 Subtract ine 2e fromiline1 . . . e 3 2,117,921
4  Amounts included on Form 990, Part vm ||ne 12 but not on hne 1 o

a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a RENE

b OtherDescrbewmPartXil). . . . . . . . . . . . .. . lab (20,988) 1"

¢ Addlnesd4aand4b . . . (29,988)
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl Ilne 12 ) . 2,087,933

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,185,382
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesanduseoffachtes . . . . . . . . . . . | 2a 80,589

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e P L

d Other (Describe in Part XIII) e - | 29,988

e Add lines 2athrough 2d . 110,577
3  Subtract line 2e from Iine 1 . 2,074,805
4  Amounts included on Form 990, Part IX hne 25 but not on I|ne 1 -

a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a 8

b Other (DescnbenPartXut)y. . . . . . . . . . . . . . . |4b Qi |

¢ Addines4aand4b . . . P I 0

Total expenses. Add lines 3 and 4c (r hIS must equal Form 990 Partl I/ne 18 ) .. . 5 2,074,805

5
TRl Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, ines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional |nformat|on

Schedule D (Form 990) 2013
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EREON Supplemental Information (continued)

Schedule D (Form 990} 2013



SCHEDULEG

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service [ » Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.rs.gov/form990. Inspection
Name of the organization Employer identification number
Community Development Center 23-7174117

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [0 Mail solicitations e [] Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
. (v) Amount paid to .
() Name and address of individual (1) Did fundraiser have | 4 grocs ts r retained b (vi) Amount paid to
or entity (fundraiser) (n) Activity cuség%gut‘:‘gfr\gg' of |© frorfgsacrt?\ﬁgp fu(r?drralsac%?(lgisteg)m m&g’;ﬁ:x&?‘y’
col {,
Yes No
1
2
3
4
5
6
7
8
9
10
Total R T
3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 Page 2
Ul  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
BEI Golf Tournamen | MEI Golf Tournamen | LEIl Breakfast w/Sant (add °°": O(Ia)( ct);vough
(event type) (event type) {total number)

4 Grossreceipts . . . . 57,546 27,735 5,845 91,126
<

2 Less: Contributions . 53,613 26,830 3,259 83,702

3 Gross income (line 1 minus

ne2) . . . . . . . 3,933 905 2,586 7,424

4 Cashprizes. . . . . 4,000 300 0 4,300

5 Noncashprizes . . . 3,823 3,680 0 7,503
[/}

3| 6 Rentfacitycosts . . . 4,199 4,068 100 8,367
g

a5 Food and beverages . . 3,188 260 103 3,551
3

5 8 Entertainment . . . . 0 150 0 150

9 Other direct expenses . 4,778 812 527 6,117

10 Direct expense summary. Add lines 4 throughQmncolumn(d) . . . . . . . . . . P 29,988

11 Netincome summary. Subtract ine 10 from ine 3, column{d} . . . . N & .22,564

&1gglll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c}))
g
Q
T Gross revenue .
$| 2 Cashpnzes .
g
21 3 Noncash prizes
L
@] 4 Rent/faciity costs .
o
5 Other direct expenses
O Yes %O Yes %l Yes % |
6 Volunteerlabor. . . . |[J] No O No ] No SRR
Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtractiine 7 fromline 1,column(d) . . . . . . . . »
9  Enter the state(s) in which the organization operates gaming actvities:
a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [J No
b If“No exptain:
10a Were any of the organization’s gam'il-'l-g.;.ilcenses revoked, suspenaéa or terminated during the taxyear? . [ Yes [J No
b If “Yes,” explain:

Schedule G (Form 890 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . e e o . . o o o o o o o v OvYes{d No
13  Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacility . . . . . . . . . . . . . . . . .+« .« . . . |13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatron S gammg/specral events books and

15

16

17
a

b

records:

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . ..o C e e e - . . . . . . . . . OYesO No
If “Yes,” enter the amount of gaming revenue received by the organ|zat|on » & and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Name »

Address >

Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

(] Director/officer [JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distrbutions from the gaming proceeds to

retain the state gaming icense? . . . . . . . e [ Yes (0 No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year » $§

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-E2Z) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. @@ 1 3
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. : °
nspection

Interal Revenue Service » information about Schedule O {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization ] Employer Identification number

Community Development Center 23-7174117

990 Core Tax Return, Part VI, Section B, Line 11b. Upon completion of the 990 Tax Return the Chairman of the Board or the Financial

Secretary and the Executive Director review and sign the 990 Tax Return. The 990 Tax Return is then submitted to the Governing Board

in a meeting to review.

of Interest status if it has changed during the previous year. There is no formal monitoring of the status. Lack of disclosure of a

Conflict of Interest would result in requesting the Board member to resign.

Charitable Soliciations Letter. The Agency Charter, By-Laws and Conflict of Interest Policy are available to the public to view on the CDC

Website.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2013)




Schedule O (Form 890 or 990-EZ) (2013)

Page 2
Name of the organization Employer identification number
| e e —meeemcm e ccmmmemsceeeeeseeeeeemmeec—————- R R
\
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RVl Supplemental iInformation
Provide additional information for responses to questions on Schedule R (see instructions).
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